Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280014 COLCHESTER BIBLE BAPTIST CHURCH NC 26 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
34 CHESTNUT HILL ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19-6/30/19 - -

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 o Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20523 WELL 2 WELL A
Name Organization Job Title
Mr. Mark Love Colchester Bible Baptist Ch Pastor
Mailing Address Line One Mailing Address Line Two City State Zip Code
38 Chestnut Hill Road Colchester CT 06415
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-537-1050 PASTOR@COLCHESTERBIBLE.ORG

Contact Role(s): Administrative Contact, Legal Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280014 COLCHESTER BIBLE BAPTIST CHURCH NC 26 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
34 CHESTNUT HILL ROAD Connections 1

Towns Served: COLCHESTER

Name Organization Job Title

Colchester Bible Baptist Church

Mailing Address Line One Mailing Address Line Two City State Zip Code

34 Chestniut Hill Rd Colchester CcT 06415

Business Phone ‘ Extension Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280024 STATE POLICE FLEET MAINTENANCE NC 25 S GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
MILL HILL ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: TREATMENT PLANT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
TREATMENT PLANT EP (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: TREATMENT PLANT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH 4

Start Date: 4/1/2013 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280024 STATE POLICE FLEET MAINTENANCE NC 25 S GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
MILL HILL ROAD Connections 1

Towns Served: COLCHESTER

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
UPSTREAM  WITHIN 5 SERVICE CON A
00700 TREATMENT PLANT 3 TREATMENT PLANT EP A
58246 WELL 1A 2 WELL 1A A

58249 ATMOSPHERIC TANK
58251 BLADDER TANK

Name Organization Job Title
Mr. Robert Cody CT Dept of Emergency Services
Mailing Address Line One Mailing Address Line Two City State Zip Code
1111 Country Club Road Middletown CcT 06457
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-685-8935 860-685-8475 860-250-7676 |Robert.Cody@ct.gov
Contact Role(s): Administrative Contact
Name Organization Job Title
Mr. James Rovella Despp Commissioner
Mailing Address Line One Mailing Address Line Two City State Zip Code
Despp 1111 Country Club Road Middletown CT 06457
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-258-5800 james.rovella@ct.gov

Contact Role(s): Legal Contact
Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280034 DAY POND S.P./UPPER PICNIC AREA NC 25 S GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
DAY POND ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 -6/30/19 o . a

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
00700 ENTRY POINT 3 ENTRY POINT A
23107 WELL #1 2 WELL #1 A

Name Organization Job Title
Mr. David Cooley Deep-Engineering Unit Supv Civil Engineer
Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Great Hill Road Portland CT 06480
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-342-2215 860-344-2560 860-205-7552 860-424-3333  |david.cooley@ct.gov

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0280044 DAY POND S.P./BEACHWELL NC 83 S GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
DAY POND ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 -6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 4/1-9/30 Complete

1/1/19-12/31/19 4/1-9/30
1/1/20-12/31/20 4/1-9/30
Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2019
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received

Distribution Turbidity MCL Violation 4/1/12 - 6/30/12 2 9/7/2012 9/17/2012

Physical Parameters M&R Violation 7/1/14 -9/30/14 11/21/2015 12/1/2015

E. Coli 6/1/18 - 6/30/18 3 8/27/2019 9/6/2019

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20525 WELL 2 WELL A

Name Organization Job Title
Mr. David Cooley Deep-Engineering Unit Supv Civil Engineer
Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Great Hill Road Portland CT 06480
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-342-2215 860-344-2560 860-205-7552 860-424-3333  |david.cooley@ct.gov

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280044 DAY POND S.P./BEACHWELL NC 83 S GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
DAY POND ROAD Connections 1

Towns Served: COLCHESTER

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0280084

PWS Name

WESTCHESTER CONGREGATIONAL CHURCH

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Local Address (where applicable)
ROUTE 149 & CEMETARY ROAD

Service

Connections

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

Violation/Situation

Compliance
Period

1/1/20-12/31/20

Notice

Public Notification

PN Certification

Tier

Required  Performed | Due to DPH Received

Distribution Color MCL Violation 10/1/12 - 12/31/12 2 3/23/2013 4/2/2013
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20529 WELL 2 WELL A

56862 TREATMENT-SOFTENER

Name Organization Job Title

Mr. Karl Ostberg Westchester Cong Church Minister

Mailing Address Line One Mailing Address Line Two City State Zip Code
95 Cemetery Road Colchester CT 06415

Emergency Phone |Email Address

860-267-0480

Business Phone Extension Fax

860-267-0480

Mobile Phone

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280084 WESTCHESTER CONGREGATIONAL CHURCH NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
ROUTE 149 & CEMETARY ROAD Connections 1

Towns Served: COLCHESTER
Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280094 KHYBERY KASSEM, MD NC 26 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
514 WESTCHESTER ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20530 WELL 2 WELL A

58330 KHYBERY TREATMENT PLANT

58332 PRESSURE STORAGE

Name Organization Job Title
Ms. Nancy Khybery
Mailing Address Line One Mailing Address Line Two City State Zip Code
514 Westchester Rd. Colchester CT 06415
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-267-2625

Contact Role(s): Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280094 KHYBERY KASSEM, MD NC 26 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
514 WESTCHESTER ROAD Connections 1

Towns Served: COLCHESTER

Name Organization Job Title

Mr. Kassem Khybery Physician

Mailing Address Line One Mailing Address Line Two City State Zip Code
514 West Chester Road Colchester CcT 06415

Business Phone ‘ Extension

860-267-2625

Fax
860-267-0491

Mobile Phone

Emergency Phone

Email Address
kkhybery@aol.com

Contact Role(s): Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280104 PAPA-ZS & SONS PIZZA NC 39 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
713 MIDDLETOWN RD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20531 WELL 2 WELL A

58328 PAPA ZS TREATMENT PLANT

58334 PRESSURE STORAGE

Name Organization Job Title
Mr. Zisis N. Alveras Papa-Zs & Sons Pizza
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Hartford Rd Salem CT 06420
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-267-1518

Contact Role(s): Administrative Contact, Legal Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280104 PAPA-ZS & SONS PIZZA NC 39 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
713 MIDDLETOWN RD Connections 1

Towns Served: COLCHESTER

Name Organization Job Title

Dr. Kassem M Khyberry

Mailing Address Line One Mailing Address Line Two City State Zip Code
514 Westchester Rd Colchester CcT 06415

Business Phone ‘ Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280114 STRIP MALL ON MIDDLETOWN ROAD NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
738 MIDDLETOWN ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19-6/30/19 - -

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 o Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20532 WELL 2 WELL A
Name Organization Job Title
Mr. Michael Malinosky Quik Stop Convenience Store Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
268 Sunflower Court Marco Island FL 34145
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
239-394-7363 239-394-7363 75Benz@comcast.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280114 STRIP MALL ON MIDDLETOWN ROAD NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
738 MIDDLETOWN ROAD Connections 1

Towns Served: COLCHESTER

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280124 TWO BROTHERS WINE & SPIRIT NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
711 MIDDLETOWN ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20533 WELL 2 WELL A

56284 TREATMENT PLANT

Name Organization Job Title

Mr. Ray Beckus Allstate Agent

Mailing Address Line One Mailing Address Line Two City State Zip Code

711 Middletown Road Colchester CT 06415
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source

CT0280124 TWO BROTHERS WINE & SPIRIT NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural

711 MIDDLETOWN ROAD Connections 1

Towns Served: COLCHESTER

Name Organization Job Title

Mr. Zisis Alevras Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

711 Middletown Rd. Colchester CcT 06415
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Mr. Alex Alevras Two Brothers Wine And Sprit Son

Mailing Address Line One Mailing Address Line Two City State Zip Code

713 Middletown Road Colchester CT 06415

Business Phone ‘ Extension Fax
860-267-4014

Mobile Phone

Emergency Phone

860-267-2478

Email Address

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280144 HUNG WON I, LLC NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
232 NEW LONDON ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19-6/30/19 - -

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 o Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water System Facility: WELL (WSF ID: 20535)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 10/1/18-12/31/18 Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/27/2015
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

20535 WELL 2 WELL A
57418 TREATMENT STATION

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0280144

PWS Name
HUNG WON II, LLC

Classification
NC

Population
25

Owner Type | Primary Source

p

GW

Local Address (where applicable)
232 NEW LONDON ROAD

Service
Connections

1

‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: COLCHESTER

Name

Organization

Job Title

Mr. Chun-Oi (Jim) Chan Hung Wong li, LLC Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

2 Serafin Terrace East Hampton CT 06424
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-267-8822 860-205-9008

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Ms. Jennifer Marozzi Fresca Bar And Grill Owner / Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code

Fresca Bar And Grill 232 New London Rd Colchester CT 06415
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

860-531-9234

860-918-1302

jennifer.marozzi@yahoo.com

Contact Role(s): Administrative Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0280164

PWS Name

SALMON RIVER STATE PARK

NC

Classification

Population |Owner Type
25 S

Primary Source
GW

Local Address (where applicable)
GULF ROAD

Service

Connections

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/18-12/31/18
1/1/19-12/31/19

Complete

1/1/20-12/31/20

Water
System Water System Facility

Sampling Point Sampling Point

Coliform Copper

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Total Coliform M&R Violation 7/1/15-9/30/15 2 1/17/2016 1/27/2016
Physical Parameters M&R Violation 7/1/15 - 9/30/15 3 12/17/2016 12/27/2016

Total Lead and

Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22902 WELL#1 2 WELL #1 A

Name Organization Job Title

Mr. David Cooley Deep-Engineering Unit Supv Civil Engineer

Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Great Hill Road Portland CT 06480

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

860-342-2215

860-344-2560

860-205-7552

860-424-3333

david.cooley@ct.gov

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280164 SALMON RIVER STATE PARK NC 25 S GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
GULF ROAD Connections 1

Towns Served: COLCHESTER

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0280194

PWS Name

MARIAS PIZZA PALACE RESTAURANT

NC

Classification

Population
25

Owner Type
2]

Primary Source
GW

Local Address (where applicable)
744 MIDDLETOWN ROAD

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)
ENTRY POINT (3)

1 routine (RT) per year
Collection Period Compliance Status
Complete

Monitoring Period
1/1/18 -12/31/18
1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
49127 WELL1 2 WELL 1 A
58240 MARIA'S WTP
58242 BLADDER TANK

Name Organization Job Title

Ms. Maria Sourvalis Maria's Pizza Palace

Mailing Address Line One Mailing Address Line Two City State Zip Code
744 Middletown Road Colchester CT 06415

Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

860-267-8722 860-267-8722

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT0280194

PWS Name

MARIAS PIZZA PALACE RESTAURANT

Classification
NC 25

Population

Owner Type
2]

Primary Source
GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
744 MIDDLETOWN ROAD Connections 1

Towns Served: COLCHESTER

Contact Role(s): Administrative Contact, Legal Contact, Owner

Name Organization Job Title

Mr. Athanasoula Sourvalis Maria's Pizza Property Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
744 Middletown Road Colchester CT 06415

Business Phone ‘ Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0280214 SCOTTIES FROZEN CUSTARD NC 35 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
327 NEW LONDON ROAD Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19-6/30/19 N o Complete ;

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 -6/30/19 Complete

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

49138 DUG WELL1 2 WELL 1 A

Name Organization Job Title

Mr. Michael Haggerty Scotties Frozen Custard Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

62 Slocum Terrace Groton CcT 06340
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-235-0860 michaelhaggerty@sbcglobal.net

Contact Role(s): Owner

Name Organization Job Title

Ms. Kathleen Steffens Scotties Frozen Custard Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

62 Slocomb Terrace Groton CT 06340

Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-235-3135 michaelhaggerty@sbcglobal.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0280214 SCOTTIES FROZEN CUSTARD NC 35 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
327 NEW LONDON ROAD Connections 1

Towns Served: COLCHESTER

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0286024 PRIAM VINEYARDS NC 28 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
11 SHAILOR HILL RD Connections 1

Towns Served: COLCHESTER

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Physical Parameters M&R Violation 7/1/16 -9/30/16 3 2/10/2018 2/20/2018
Total Coliform M&R Violation 7/1/16 - 9/30/16 3 2/10/2018 2/20/2018
Nitrate And Nitrite M&R Violation 1/1/17 -12/31/17 3 3/26/2019 4/5/2019
Total Coliform M&R Violation 11/1/17 - 11/30/17 3 3/26/2019 4/5/2019
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
DOWNSTREAM PV-DA A Y
UPSTREAM  PV-UA A Y
00700 ENTRY POINT 3 ENTRY POINT A
60227 WELL1 2 WELL 1 A

Name Organization Job Title

Mr. James Melillo
Mailing Address Line One Mailing Address Line Two City ‘State‘ Zip Code

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

206-406-0772

PWS ID PWS Name Classification | Population |Owner Type | Primary Source

CT0286024 PRIAM VINEYARDS NC 28 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural

11 SHAILOR HILL RD Connections 1

Towns Served: COLCHESTER

11 Shailor Hill Rd Colchester | CT | 06415
Business Phone ‘ Extension Fax Mobile Phone Emergency Phone |Email Address

jim@priamvineyards.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0286014 752 MIDDLETOWN ROAD - COLCHESTER NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
752 MIDDLETOWN ROAD - COLCHESTER Connections 1

Towns Served: COLCHESTER

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Organic Chemicals (VOCS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 -9/30/19

Water System Facility: WELL 1 (WSF ID: 60529)

Organic Chemicals (VOCS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL 1 (2) 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Organic Chemicals M&R Violation 10/1/17 - 12/31/17 3 3/6/2019 3/16/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0286014 752 MIDDLETOWN ROAD - COLCHESTER NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
752 MIDDLETOWN ROAD - COLCHESTER Connections 1

Towns Served: COLCHESTER

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00700 ENTRY POINT 3 ENTRY POINT A
60529 WELL1 2 WELL 1 A

60758 TREATMENT PLANT

Name Organization Job Title

Mr. Robert Gagnon B & B Property Holdings, LLC Member

Mailing Address Line One Mailing Address Line Two City State Zip Code

612 Church Street Amston CT 06231
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-530-1785 860-530-1783 860-303-6758 RGAGNON@COLCHESTERCONSTRUCTION.COM

Contact Role(s): Administrative Contact, Legal Contact, Owner

Name Organization Job Title

Rg Land Developement, LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code

612 Church Street Amston CcT 06231

Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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